MISSOURI DIVISION OF HEALTH — STA)IDARD CERTIFICATE OF DEATH - =63-016742

DEP
ARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER

RaFritb_ S N rimary Registration District'No, Registrar's Nm?_é— {3 . ;
2. USUAL RESIDENCE (Whero decessed lived. [T institution: Residence bafore

a. STATE Mlﬂsourl CQUNTY chohald admission)
e. CITY Ingide Limits

OR
own Noel ’ Yos [ No 3
d. STREET Reside on Farm

ADDRESS
Yos m Ne O

AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH ]
» CONY McDonald

b. CITY (If outside corporste limits, give TOWNSHIP anly)

TOWN Ngel
c. FULL NAME OF (Lf NO‘I’ in hoapital, give location)

HOSPITAL OR
nsttion’ RG, # 1, Noel, Me.
_ NAME OF DECEASED

{Type or print}

VS§ 300
Rev. 4/59

Length of stay in 1b
58 years
Lnaide Limits
_Yu_lj -Non

(If outside, give locatian)

# 1 Neel, Me.
Month Day Year

April 29, 1963

DATE AMENDED

Middle

(nene)

4. DATE

Dedd DEATH

First

Jehn

Last

5. SEX

Male

6. COLOR OR RACE

ite

7. Married []

‘Widowed n

Neéver Marriad [

Divorced [

8. DATE OF BIRTH | 9- AGE [loss birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

9/ 18/187) &6

Months | Days

Heours Min.

N |0

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WH-Q‘I' COUNTRY

Green County, Tenn| USA X,
14, NAME OF HUSBAND OR WIFE

Degased
Address

Noel, Missouri
INTERVAL BETWEEN

QONSET AND fEATH

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

durlrﬂitlﬁf vi.rkmg lifs, #ven if retired) JR.tired

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Jeseph Dedd Catherin Morrias

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 14 SOCIAL SECHNTY MO |17, INFORMANT
(Yas, r unknown) [ (If yes, give war or dates of serv
™ Ré | o or dates Curt York,

Gl | w

‘u\

0 ‘:\m ~

:

DOCUMENT

18, CAUSE OF DEATH (Enter only one cause per line T
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2)

Fif {b], and {ck

-
o

DUE TO (b)
Thves ?{',m/h{
DUE TO (c)

OTHER SIGNIFICANT CONDMIONS CONTRIBUTING TO DEATH gt not relsted 1o the terminal
disease condition given in PART | (a)

which gave rise 1o
above cause (a),
stating the unduwr-

Conditions, if IﬂV.]
lying causw

last.

PART lIl, 1 decensed was fermale was
there & pregnancy in last 90 days

IDY»I [ No LDUnkmwn
niury in PART | or PART 1] of item 1B.)

PART Il

19. WAS AUTOPSY . 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMED?

YESJ NO

20c, TIME OF Hour
INJURY ams
- o - 7.
20d. INJURY QCCURRE
3.7 WHILE AT WORK [J
L NOT WHILE AT WORK []

20a. ACCIDENT SUICIDE HOMICIDE
o ] a)

Month, Day, Year

2
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w

(4

- <

[m]
—_—l w
o
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o
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Z
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3

' MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

Lnd {ast saw :::, alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.
22: DATE SIGNED

208. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bldg., etc.)

o=

d from

21 ded the d
Desth occurred e,
)

#:rom

{Degree or title) 22h.

USE BLACK INK
OR
TYPEWRITER RIBBON

ATION (City,  town, or county} | (518'0)

Rt # 1, Noel, Miasouri

K

Z3¢. NAME OF CEMETERY OR CREMATORY

Stene Cemetery
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Downey-Woedard-Mooney, Neol, Me. |%77as /, /%4 D

fLicansed Embatmer's Statement on Rm Side}

. BURIAL, CREMATION,
REMOVAL (Specify)

B

BY AFFIDAVIT OF

ITEM NO.[ SHOULD READ
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STATEMENT. BY LICENSED EMBALMER

Y . -
[

S - L i

| hereby cerﬁfy; that the body whose name is recorded on the Teverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

. working under my personal supervision.

Student

Signature of Student Embealmer

i

Liéensed Embalmer No. 5 ! I &

t
P. Q. Address&%_m

Nofe: The :above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes.grounds for fevacation of license),
afjaan b Ifjemba!medfby‘a STUDENT, he also shall-signain his OWN’handwrmng. N6

ae iy Ing . .
if thls body is not emba!med fact shoild ‘be so-stated above. I=inud
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